ealth,
Welfore
ublic
ervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cau.sally rolated.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primory Registration District No. ______

29-0U'7696

STATE FILE

E&egistruﬁon_ Districr Ne.
=

10a. USUAL UCCUPATION {Give kind of work dons
during most of working life, sven If retirad)

e

Housewi

10b. KIND OF BUSINESS OR ~
INDUSTRY

11. BIRTHPLACE {City and state or country)

Bolivar County,Miss,

/

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Plez Johnson

13b. MOTHER®S MAIDEN NAME

Mattie Anderson

¥. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras:dencp bclure
a. COUNTY 4206 Delmar Blvd, o. STATE 4 sgoupl b COUNTY °3Vm
b. CgRY {If ourside corporote limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN 3t. Louils Yes [] Ne[] TUW St. Louis Yes[] No[]
c. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STR {If outside, give lecotion) Reside on Farm
HOSPITAL OR j ADDRESS D d
I [/ INSTITUTION ‘742&/ IAM 4206 Delmar Blvd, Yos ] No[]
B
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} 0
Lillie Taylor DEATH 2= 8- 59
5. SEX 6. COLOR OR RACE}| 7. MARRIEGEFNEVER MARRIED] ] 8. DATE OF BIRTH 9. AEE gi,:':::;; :::l'l')sER ;::AR IE::DER 2:‘:.125.
Female 3} Negro wioowep[] pIvORCED] ) 9-8-1910 I I

14. NAME OF HUSBAND OR WIFE

Andrew Taylor

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yﬁdo’ or unkmwn)l(” yes, give war ar dotes of servics)

14. SOCIAL SECURITY NO.

17.
Andrew Taylor

IN

FORMANT Address

4206 Delmar Blwvd,

18. CAUSE OF DEATH (Enter only one cause g
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Canditions, if any,
which gaove rise 1o
above couse (o),
stating the under-

DUE TO (b)

ina for {(a), {b), and (c) )]

INTERVAL BETWEEN
ONSET AND DEATH

_._f_._._—..

7

Death occurred ot

g Iying cause lasen DUE TO (c)
] PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminsl disecse condition given in PART | (a) 19. WAS AUTOPSY 3
b "C 3 PERFORMED? .
i 54 ko YES{ ] NO
21 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
wr
o & J O
§ 2¢. TIME OF Hour  Month, Day, Year
a INJURY  am.
k3 p.m.
4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, sireet, office bldg., etc.)
WORK AT WORK ]
21. | attended the decoased

220. SIGNATURE ”< W (.

T 7 o e

23a. BURIAL, CREMATION, I‘Zb- DATE 23c. HAM F CEMETERY OR CREMATORY 224. LOCATION (City, town, or county)
REMOVAL (Spgcify)
removal | 3«5=59 Oakdale St.Louls County,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LD REG. 25, REGISTRAR'SBIGNAT E‘
Dement & Son 2620-31 Cole St. MAR 2 B }%M/'M /7 D.
{Li d Embafmer’s Stot t an Reverse Side)

C Owmg b




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY oot ettt eateas e tsesan e rsnnr e araarnsnanaenn .» Student Embalmer No. ...................
working under my personal supervision. .
StRdent ceviiiiiiii e Signed__ 7./ sxw ...... "2 ..... é .... LA z :‘ .... Al

Signature of Student Embalmer

P.O. Address‘éé@?}i.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If-embaimed by a STUDENT, he also shall sign in his OWN handwriting. - -

If this body is not embalmed, fact should be so stated above.

-




